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10. SUBJECT OF amendment 

Payments for Inpatient Hospital services 

1I .  GOVERNOR'S review (Check One): 
GOVERNORS OFFICE REPORED NO COMMENT 
COMMENTS OFGOVERNOR'S OFFICEENCLOSED

0NO REFLY receivedwithin 45 DAYS OF submittal 

-

3L OTHER,AS SPECIFIED: Not Required 

office of the secretary
Department ofHealth and Human Services 
2001 Mail Service Center 
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State Plan Under TitleXDC of the Social Security Act 
Medical Assistance Program 
State: NORTH CAROLINA 

( 5 )  	 The hospital unit values calculatedin Subparagraph (d)(4) of this plan shall be 
updated annually bythe National Hospital Market Basket Indexas published by 
Medicare and applied tothe most recent actual and projected cost data available 
from the North Carolina office of State Budget, Planning, and Management. 
Notwithstanding any other provision, if specified these rates will be adjustedas 
shown on Attachment 4.19A, Supplement1, Page 1of the state plan. 
Effective October 1, 1997, for fiscal year ended September 30, &the 
hospital unit values calculated in Subparagraph (d)(4) ofthis plan shall be 
updated by the lower ofthe National Hospital Market Basket Indexaspublished 
by Medicare and appliedto the most recent actual and projected cost data 
available from the North CarolinaOffice of State Budget, Planning, and 
Management orthe Medicare approved Inpatient Prospective Payment update 
factor. 

(6) 	 Allowable and reasonable costs will be reimbursed in accordance with the 
provisions of the Medicare Provider Reimbursement Manual referred toas 

HCFA Publication 15-1. 

(e) Reimbursement for capital expense is included in the DRG hospital rate described in 
Paragraph (d) of this plan. 

(f) 	 HospitalsoperatingMedicareapprovedgraduatemedicaleducationprogramsshall 
receive aDRG payment rate adjustment which reflectsthe reasonable direct and indirect 
costs of operating those programs. 
(1) The Divisiondefinesreasonabledirectmedicaleducationcostsconsistentwith 

the base year cost per resident methodology describedin 42 CFR 4 13.86.The 
ratio of the aggregate approvedamount for graduate medical education costs at 
42 CFR 413.86(d)( 1) to is thetotal reimbursable costs (per Medicare principles) 
North Carolina Medicaid direct medical education factor.The direct medical 
education factor is based and theon information suppliedin the 1993 cost reports 
factor will be updated annuallyas soon as practicable afterJuly 1 based on the 
latest cost reports filed prior toJuly 1. 

(2) Effective October 1,2001, and for each subsequent year, the North Carolina 
Medicaid indirect medical education factoris equal to the Medicare indirect 
medical education factorin effect on October 1 each year. 
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Supersedes Approval Date: Eff. Date 10/01/02 

TN. No. 01-20 
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State Plan Under TitleXIX of the Social Security Act 
Medical Assistance Program 
State: NORTH CAROLINA 

Payments forMedical and Remedial Care and Services: Inpatient Hospital 

Payment for Inpatient Hospital Services: 

FY 2003 -No adjustment 

Supersedes 
T N .  No. New 


